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AFFIDAVIT OF NON-INSURANCE 

 

 

 
I, _____________________________________________, owner of property located 

at _____________________________________________, hereby certify that I do not 

carry homeowners’ or flood insurance for said property, and that I do understand that 

the value of the property for the purpose of my re-roofing permit will be taken from 

the value given by the Miami-Dade Property Appraiser’s Office. 

 

 

 

 

Notarized Signature of Property Owner/Agent 
 

 

 

 

_______________________________________  ___________________________________ 

Signature of Property Owner/Agent   Print Name of Property Owner/Agent 

 

 

 

STATE OF FLORIDA     COUNTY OF MIAMI DADE 

Sworn to and subscribe before me this _______ day of _____________________, 20 ____. 

 

By: ______________________________________________________________________________ 

  Printed Name of Signer 

[ ] Personally known to me  [ ] or Produced Identification 

 

Type of Identification: ____________________________________ Exp Date: _________________ 

 

[ ] Did take Oath    [ ] Did not take Oath 

 

 

________________________________________ Seal: 

Signature of Notary Public 


